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Mucoperiosteal Flap 
THE MUCOPERIOSTEAL flap is turned in 
the same general way for the three 
common types of impacted mandi- 
bular third molars: vertical, mesio- 
angular, and horizontal. Fig. 1 shows 
the necessary incisions. Fig. 2 shows 
the flap turned. If bone covers the 
crown, it is removed to expose the 
tooth. Usually, however, little if any 
bone must be removed at this stage. 


I. Vertical Type 

The vertical type impaction of 
mandibular third molars (Figs. 3 and 
4) is usually difficult to remove be- 
cause it does not permit a lever force 
to be applied to it. It would, therefore, 
facilitate removal if the tooth could 
be modified in such a way as to allow 
the use of lateral stress for loosening 
it. This can be done in the following 
manner: 


Fig. 1—Necessary incisions. 


Fig. 2—Flap turned. 


WELDEN E. BELL, D.D.S., 


A ‘Technique for: 


Sectional Removal of Impactions 


Dallas, 


1. Place a small, sharp, long-bev- 
eled, carbon steel chisel in the groove 
between the buccal cusps. 

2. With a sharp, “carry-through” 
blow of a lead-faced mallet, split off 
the distal half of the tooth (Figs. 5 
and 6). This fragment is removed 
with a root pick. 

3. Remove enough buccal bone (if 
necessary) to apply a heavy root pick 
or elevator to the mesiobuccal angle. 

4. Loosen the tooth by tipping it 
distally into the newly created space 
(Figs. 7 and 8). 

5. The tooth thus loosened may be 
removed with an elevator or with for- 
ceps (Figs. 9 and 10). 


II. Mesio-Angular Type 


The mesio-angular type (Figs. 12 
and 13) offers difficulty because of 
its locked position underneath the 
crown of the second molar. To pre- 
vent injury to the second molar, this 
type should be carried distally dur- 
ing removal: 

1. Split off the distal half of the 
tooth in a manner similar to that 
used for the vertical type impaction 
(Figs. 14 and 15). This fragment is 
removed with a root pick. 

2. Sufficient buccal bone is removed 
to allow application of a heavy root 
pick or elevator to the mesiobuccal 
angle of the tooth. 

3. The tooth is then lifted back into 
the newly created space. This con- 
verts the tooth into the vertical type 
(Figs. 16 and 17). 

4. From this position the tooth may 
be removed with an elevator or for- 
ceps (Figs. 18 and 19). 


III. Horizontal Type 

The horizontal type impaction of 
mandibular third molars presents an 
even greater danger of undue trauma 
to the second molar: 

1. This danger is reduced and re- 
moval facilitated by splitting the 


tooth lengthwise with a chisel. Fig. 


Texas 


23 shows the tooth split longitudin- 
ally. 

2. With the removal of only a small 
amount of bone, the top half may be 
removed with forceps or root pick 
(Figs. 24 and 25). 

3. A root pick is then engaged at the 
buccal of the remaining fragment to 
displace it upward (Fig. 26). 

4. From the upward position the 
fragment may be removed with an 
elevator or with forceps (Fig. 27). 


Closure 


1. Inspect the socket carefully and 
remove every particle of tooth struc- 
ture, bone, or remnant of the forma- 
tive organ. 

2. Smooth the edges of bone and 
leave perfectly clean. 

3. Suture the mucoperiosteum im- 
mediately distal to the second molar 
to insure proper position of the soft 
tissue. 

4. Suturing in this way usually ne- 
cessitates some type of gauze dressing 
to maintain adequate drainage. This 
dressing is inserted between the 
edges of soft tissue distal to the su- 
ture itself (Fig. 28). 

Baylor University. 
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Fig. 23—Tooth split longitudinally to facilitate removal w 


Figs, 21 and 22—Horizontal impac 
second molar. 
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Figs. 24 and 25—Removal of small amount of bone enables top half of 
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Construction 


of Study 
Models 


A. WOLFSON, D.D.S. 
Newark. New Jersey 


Fig. 1—Adaptable orthodontic trays are 
numbers 1, 3, 5, 8 for the up ; numbers 
18, 22, 26, 28 for the lowers. Any compound 
of good working qualities may be used, pref- 
erably, one that leaves no stains on the 
plaster. Compound should be formed into a 
roll and placed into the trays as illustrated. 
Immediately before insertion, the exposed 
surface of the compound is quickly flamed, 
and the tray chilled under running water. 


Fig. 2—Trays should be inserted into the 
mouth and pushed straight up in the direc- 
tion of the ten axis of the anterior teeth. 
This direction should not be disturbed at 
any time. The posterior teeth will make an 
imprint in the compound after the anterior 
portion has been well seated. 


Fig. 3—Impressions removed from the 
mouth, showing mucobuccal fold and mus- 
cle attachments. 


Fig. 4—Impressions waxed with pink base- 

late wax; upper shows filling in of a defect; 
ower shows a platform which should be 
made flat and parallel to the occlusal plane. 
Side pieces in the vertical plane are added 
first to fill out any deficiencies and to form a 
firm support for the horizontal piece. 


Fig. 5—Plaster is poured into the impres- 
sion to furnish sufficient bulk, so that the 
casts are not broken, and yet not thick 
enough to interfere with the formation of 
the added bases. It is desirable to use a 
slow-setting plaster for this purpose and to 
choose for the bases a quick-setting plaster, 
making certain that both grades of plaster 
when Tried will blend in color. 


Fig. 6—Rubber cups, artistically formed, 
which meet the requirements; there are 
three sizes of these cups; by using the up 
of one size and the lower of any other size, 
or vice versa, it is possible to obtain seven 
different combinations. 
Fig. 7—Sizes of cups. 
Fig. 8—Upper partial cast is seated in the 
cup and held in position against the base, at 
a level that will permit the art portion to be 
in harmony with the anatomic portion of the 
model. The occlusal surface at this state 
should be horizontal, and a note made of the 
height as registered by the numbers on the 
vertical plane. 
Fig. 9—Quick-setti laster is mixed and 
cael into the inten ; the partial cast 
is gently seated into the soft plaster and held 
there; the horizontal position and height, 
noted previously, are preserved. 
Fig. 10—When the plaster has set the excess 
is trimmed off gently, but the cast is not re- 
moved from the rubber cup. 
Fig. 11—The lower is placed in occlusion 
with the upper and held firmly in position 
by means of an elastic band as illustrated. 
At this point, it is desirable to use a sm 
wax bite for greater accuracy in the rela- 
tion of the casts. The upper surface of 
upper cup is held horizontally with its back 
firmly against the vertical plate. The com- 
ee | casts are now moved up and down un- 
til correct height for the lower art portion 1® 
established and the numerical reading re- 
corded. 
Fig. 12—Plaster is again mixed and the 
combined casts moved gently down into the 
laster to the number of the height previous- 
= established. Hold still for a moment, al- 


lowing initial set, and then cut elastic band; 
pull out elastic; remove upper cast; 
trim away excess plaster before it sets. , 
Fig. 13—Lower cast, immediately belore 
removal from rubber cup. 


(Article continued on page 300) 
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Fig. 14—Upper cast, removed from cup with plaster trimmed on one side. 
Fig. 15—Finished model. Gingival margins are outlined by a sharp steel pointed instru- 
ment; graceful curves are obtained by trimming with a knife or scraper, and then the 
surface glazed by painting with a white brushing lacquer. The lacquer should be thinned 
somewhat for free-flowing consistency. One coat should be applied to the anatomic por- 
tion which includes gingivae and teeth, and two coats to the art portion. The number 100 
used on this cast is made of black gummed paper. The figures are one-eighth inch high 
and may be purchased ready made. . 

Fig. 16—Essential laboratory instruments required in this technique. 

Fig. 17—Assortment of models made by this technique, illustrating the wide variations 
of height and width which are possible with this technique. 
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THE PURPOSE OF THIS paper is not an 
attempt to add to the knowledge of 
either the treatment or the diagnosis 
of osteomyelitis, but merely to point 
out the grave results following the 
abuse of tissue. 

It was previously thought! that 
trauma during the acute stage of an 
infectious process helped to localize 
the infectious organism in the bone 
and surrounding soft tissue. Present 
opinion, however, is that trauma re- 
duces the bactericidal ability of the 
tissue, so that bacteria already pres- 
ent or brought there shortly after 
the injury are able to multiply vig- 
orously. 

Careless scaling of teeth or surgery 
during an acute infection is in direct 
opposition to this concept and, al- 
though widely practiced, frequently 
ends disastrously for both the pa- 
tient and the operator. 

In the case reported here, tissues 
were carelessly manipulated and re- 
sulted in a severe infection probably 
by direct extension from the perio- 
dontal pockets. 

The organized cause of inflamma- 
tion entered the blood and lymph 
stream into the nutrient canals and 
then into the medullary canal2 which 
is filled with soft marrow fat through 
which infection spread easily up and 
down the canal by means of the ha- 
versian canals, and finally involved 
the dense compact cortical bone. The 
early changes occurred within the 
bone and with no discernible destruc- 
tion. Later the infection worked up 
to the periphery involving the cor- 


tex, periosteum and _ surrounding 
tissues. 


Report of Case 


Aman, aged 26, was admitted to the 
hospital on August 6, 1936, bearing a 


‘Kaufman, Edward: Pathology for Students 


and Practitioners, Phil 
ton’s Son & Co. 1825, adelphia, P. Blakis 


‘Baetjer, F. H. and Waters, C. A.: Injuries and 
Diseases of the Bones and Joints, New York, 
ul B. Hoeber, Inc., 1935. 


cute Diffuse Osteomyelitis Following 


nstrumentation in Treatment of Pyorrhea 


HARRY L. MILLER, D.D.S., Cincinnati 


Fig. 1—August 6, 1936. Roentgenogram of the left side of the mandible. Note honeycombed 
area in the submental region; also regularity of lower border of mandible. 


Fig. 2—September 2. Left side of mandible. Note extensive. involvement and formation of 
sequestrum along lower border of mandible. 
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Fig. 3—October 2. Right side of mandible. Sequestrum below former position of lower bor- 


der of mandible, moving down to extra-oral incision. 


note from a physician advising hos- 
pitalization. 

Chief Complaint—The patient com- 
plained of excruciating pain, loss of 
sleep and appetite. He was acutely ill 
and had a fluctuating swelling at the 
symphysis of the mandible. 

History—The patient went to a 
dentist on July 21, 1936 for a periodic 
mouth examination. He had no com- 
plaints and was unaware of any per- 
iodontal pockets. Three days follow- 
ing vigorous instrumentation, the 
symphysis of the mandible became 
involved and grew progressively 
worse. When admitted the patient 
already had an active case of osteo- 
myelitis. 

Physical Examination — Cardiac, 
pulmonary and gastro-urinary con- 
ditions were normal. The tempera- 
ture was 102° F., and the pulse, 98. 

Examination of the Blood—Reac- 


tion to the Wassermann test was neg- 


ative. 

Roentgenologic Examination — 
Lateral jaw roentgenograms (Fig. 1) 
taken the day of admission revealed a 
necrotic moth-eaten area involving 
the entire symphysis of the mandible; 
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the lower anterior teeth were ex- 
truded from their sockets. 

Incision and Drainage—Under gen- 
eral anesthesia, August 8, the lower 
left and right central and lateral in- 
cisors were extracted and two inci- 
sions, 2 cm. each, were made in the 
left and right submental regions 
where the infection was pointing. 
Drainage was established, rubber 
tube drains inserted, and hot mag- 
nesium sulphate compresses were 
continuously applied to the draining 
areas. 

Bacteriologic Report—The report 
on the purulent exudate was returned 
as: Staphylococcus pyogenes aureus, 
Staphylococcus albus, and Strepto- 


haemolyticus. 


Roentgenologic Report — Lateral 
jaw roentgenograms of the left and 
right mandible (Fig. 2), taken Sep- 
tember 2, revealed a sequestrum 
forming along the lower border of the 
entire symphysis of the mandible. 

Sequestrum Removed—tThe lower 
border of the mandible to the right 
of the median line sequestrated and 
was removed through the old inci- 
sion on September 20. 


Course of Infection—From Sepiem- 
ber 25 to October 1, it was noted that 
the infectious process was spreading 
to the left of the median line and 
finally involved the molar area. The 
teeth became loose, trismus de- 
veloped, and was followed by a hard 
swelling at the angle of the left man- 
dible. Hot magnesium sulphate com- 
presses were continuously applied. 
The temperature of the patient dur- 
ing this period remained around 101° 
F., the pulse, 98. 

Roentgenologic Examination Re- 
peated—A lateral roentgenogram of 
the right mandible (Fig. 3) , October 2, 
revealed two large sequestrums work- 
ing down through the incisions made 
in the left and right submental re- 
gions. All the teeth in the left man- 
dible were extruding from their sock- 
ets and extensive necrosis was evi- 
dent. 

A right lateral jaw roentgenogram, 
taken October 5, showed a more ex- 
tensive necrosis with the sequestrum 
lower than previously. 

Incision and Drainage—October 5, 
the patient was given a general an- 
esthetic, and an incision, 2.5 cm., was 
made over the fluctuating area at the 
angle of the left mandible. The cor- 
tical plate was pierced and all ne- 
crotic bone and purulent débris care- 
fully curetted. The incisions in the 
right and left submental regions were 
enlarged and all sequestrums were re- 
moved. Rubber tube drains were in- 
serted connecting the three incisions. 

Biopsy Report—The pathologist re- © 
ported that a specimen of bone re- 
moved during the operation was ne- 
crotic and crumbling osseous tissue. 

Bacteriologic Report—A specimen 
of pus contained Staphylococcus pyo- 
genes aureus and _ Streptococcus 
haemolyticus. 

Blood Count—The report on & 
specimen of the patient’s blood was: 
white blood count, 7,000; lympho- 
cytes, 24 per cent; polymorphonuclear 
leukocytes, 76 per cent; red blood 
count, 3,500,000; and hemoglobin, 56 
per cent. 

Transfusion—During this period of 
illness the patient had lost 30 pounds 
and complained of weakness. The 
blood count showed the advisability 
of a transfusion. On October 7 the pa- 
tient was typed and given 300 cc. of 
citrated blood. . 
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Roentgenologic Examination Re- 
peated—A lateral jaw roentgenogram 
of the right mandible taken October 
91 showed a marked change in the 
osseous structure. A faint outline of 
the regenerated lower border of the 
mandible was discernible at this time. 

Blood Count—The report on the 
plood examined October 13 was: 
white blood count, 7,250; red blood 
count, 3,500,000; hemoglobin, 70 per 
cent. 

Transfusion—The patient’s condi- 
tion was improving slowly, and on 
October 15 he was given 500 cc. of 
citrated blood. 

Dismissal—Following the second 
transfusion, the patient improved 
rapidly and was discharged to the 
out-patient department on November 
15. At this time he had gained 15 
pounds. There was slight drainage 
from the incision at the angle of the 
left mandible. This fistula continued 
to drain extra-orally for three weeks 
more and then ceased. 

Final Roentgenologic Examina- 
tions—Lateral jaw roentgenograms 
of the left and right mandible taken 
November 18 show osseous regenera- 
tion restoring the normal contour of 
the submental region. 

Lateral jaw roentgenograms of the 
left and right mandible and anterior- 
posterior view taken December 9 
(Fig. 4) reveal the complete regen- 
eration of the submental and left 
molar regions. 


Conclusion 
Fig. 4—D ber 9. Left side of dible showi let ti f bone. 


carry the surgical risk or postopera- ment of risk present. Whenever the fection is decreased in proportion to 
tive complications of a major opera- involved tissues are needlessly trau- the amount of harm done. 
tion, there is nevertheless some ele- matized, their ability to withstand in- 19 Garfield Place. 


Examination for Appointment in the Dental Corps, Regular Army 


AN EXAMINATION FOR selection of candidates for appointment in the Dental Corps, Regular Army, will be held during 

the period August 15-20, 1938, at the Walter Reed General Hospital, Washington, D. C.; Fitzsimons General Hos- 

pital, Denver, Colorado; Letterman General Hospital, San Francisco, California, and Fort Sam Houston, Texas. 
The general eligibility requirements for appointment are that the candidate be a citizen of the United States be- 

tween the ages of 23 and 32 years, be a graduate of an acceptable dental school, and be physically fit. Candidates 

must also have been engaged in the practice of their profession for at least 2 years subsequent to graduation. 
Application for authority to take the preliminary examination must be made on the form provided for the 

— which may be obtained at any military post or station, or from The Adjutant General of the Army, Washing- 
n, 


A circular of information concerning the Dental Corps, scope of the examination and method of making application, 
may be obtained from The Surgeon General, U. S. Army, Washington, D. C. 


Applications will be received for consideration until August 1, 1938. 
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: IRVING H. GOLDSTEIN, D.D.S., Atlanta, Georgia 


: Report of a Case 

: History—A married woman, aged 34, 
ca had had a slight irregularity of the 
oe teeth as a child, which became worse 
i after the extraction, because of caries, 
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of the lower first permanent molars at 
the age of 14. At the age of 21, it was 
necessary to remove the upper an- 
terior incisors and laterals owing to 
an abscess and infection. Constant 


drainage made replacements impos- 
sible for about four months, after 
which an upper partial vulcanite 
spring denture was made. Approxi- 
mately two years later, the partial 
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Fig. 1—Before treatment. 

Fig. 2—Teeth in occlusion. 

Fig. 3—Splint in place. 

Fig. 4—Splint in place with mouth closed. 
Fig. 5—Splint in place on model. 

Fig. 6—Splint. 


Fig. 7—Right side of models before and after completion of treat- 


ment. 
Fig. 8—Left side of models before and after completion of treat- 


ment. 

Fig. 9—Front view of models before and after completion. 
Fig. 10—After treatment was completed. 

Fig. 11—Occlusion after treatment. 

Fig. 12—Appearance while smiling after treatment. 
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Fig. 13—Appearance after completion of treatment. 


-~denture was replaced with a fixed 


upper bridge. 

Procedure—It seemed to me that 
the constant drifting of the mandible 
to the left side was the result of not 
having a sufficient number of teeth in 
occlusion to rest the mouth without 
going to this extreme position. After 
the case was studied from many 
angles, it was decided to see whether 
the bite could be made to rest in a 
fairly normal relation, so as to look 
presentable regardless of the tooth 
relation. 

1. A vulcanite lingual bar splint 
with two clasps was constructed. The 
patient wore this for approximately 
two months, removing the splint only 
during mastication. The position for 
the relation of the jaws was arbitrary, 
and was governed by the appearance 
of lips, facial expression, and the dis- 
tance between most of the lower teeth 
and upper teeth. 

There was no pain in the condylar 
joints. The patient stated that she 
was more comfortable in occlusion 
with the splint than without it. There 
was no pain in the ears, but a great 
deal of wax formed which disap- 
peared after the first month. At the 
end of two months, it was believed 
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safe to proceed according to the bite 
established by the splint. 

2. The splint was cut in two, and 
the left side was built up: First the 
upper molars and bicuspids were 
built up with onlays, and the lower 
teeth restored by means of a fixed 
bridge, with the bite locked in occlu- 
sion through definite and well defined 
cusps. 

3. The right side was completed in 
the same way, built to the newly es- 
tablished bite of the left side. 

4. An anterior bridge, from cuspid 
to cuspid, was present in the mouth. 
This was removed and replaced with 
trupontics and three-pin hoods on 
the cuspids, which provided a pre- 
sentable restoration with only a 
slight open bite. 

5. The only extraction was that of 
a right upper third molar, which was 
entirely out of occlusion and inclined 
buccally. 

Result—The case was completed on 
November 10, 1937. The patient was 
last seen on December 10, at which 
time the bite was rechecked. There 
has been no further drifting since the 
bite was established. 
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C. A. STURDEVANT, D.DS. of 
Meadville, Pennsylvania, sug- 
gests a use for empty glass anes- 
thesia carpules. “Being interest- 
ed in gardening, Doctor Sturde- 
vant says, I have looked in vain 
for a cheap label for my plants 
that would not be defaced by 
rain and could be easily read. 
The discarded carpule has 
helped me solve the problem 
and I pass it on in the hope that 
the idea may be of use to other 
amateur gardeners, and help 
find a use for empty glass anes- 
thesia carpules. The carpule 
may be sealed with rubber ce- 
ment at the ground level to pre- 
vent dirt from entering.”—513 
Crawford County Trust Build- 
ing. 
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LAST MONTH, IN this department was 
sketched the ramified theory of colloidal 
equilibrium on which F. W. Broderick! of 
England bases his treatment for dental caries 
and periodontal disease. Some of the details 
of this treatment will now be considered. 
Broderick conceives of dental caries as de- 

nding fundamentally on an acidosis which 
is associated with dehydration. Acidosis can 
be compensated by the administration of 
alkalis. Chronic acidosis diminishes the alkali 
reserve, which constitutes the danger to the 
teeth. The reserve must be augmented. For 
this purpose the alkalis are administered in 
quantities greater than the immediate need, so 
that at least some of the excess may be stored 
within the body to increase this alkali reserve. 

Sufficient basic salts are necessary to balance 
not only the acidic salts in the food supply but 
also the acids produced in the processes of 
living. To this end, Broderick administers a 
preparation? which contains all the salts 
present in the blood, approximately in the 
proportion in which they normally exist. 

In his own practice, Broderick’ experi- 
mented with insulin (a hydrator of protein 
particles) in children, of from 7 to Io years 
of age, with rampant caries in deciduous teeth 
and first permanent molars. These children 
presented definite evidence of dehydration. 
With the idea of hydrating the protein particles, 
insulin was injected subcutaneously, begin- 
ning with 2 units and increasing the amount 
cautiously by 14 units until 4 units a day had 
been reached. By the fourth or fifth day a 
distinct change was noticeable in the reaction 
of the saliva ae the acid to the alkaline side. 
The character of the exposed dentine likewise 
slowly changed until in three weeks all the 
physical characteristics of ‘“‘arrested caries” 
were evident. The diet was not altered nor the 
daily routine of the children disturbed. Just as 
in diabetes, however, the biochemical alteration 
was not found to be lasting, and the children 
returned to their original state when admin- 
istration ceased. The insulin nevertheless con- 
verted an acidosis to an alkalosis during its use. 


Croderick, F. W.: The Principles of Dental Medicine, St. Louis, The 
Uutritive Salts, 15 grains, Parke, Davis & Co. (Pritchard); Mitte 1 
Souk bottle of 100 tablets. One or two to be taken each morning be- 
ore breakfast as directed. 
cial dentistry in England, and the Board of Education have 
Broderick the facilities of their dental clinics. His experiments 
tment have, therefore, been limited to his own practice. 


Broderick is not ready, however, to advo- 
cate insulin treatment alone for dental caries. 
A combination of methods at present is neces- 
sary: all hygienic factors (cleanliness, daily 
bowel action, physiologic rest, careful exercises, 
and controlled breathing of fresh air); control 
of psychic influences; injection of insulin in 
suitable cases; the use of conductors (metallic 
hydrator preparations); the administration of 
alkalis and vitamin D over a prolonged period. 
In addition, sugar (especially glucose) is fed 
to “‘sugar-starved” children (children with un- 
stable metabolism whose energy is easily ex- 
hausted ). 

In pyorrhea there is an alkalosis present 
instead of an acidosis; there is an excess. of the 
potassium ion over that of calcium; an excess 
of parasympathetic innervation rather than 
excess sympathetic; diminished thyroid and 
adrenal secretion; and hydration rather than 
dehydration of the protein particles of the 
blood plasma. 

Again, drawing from McDonagh, Broderick’s 
treatment for periodontal disease consists of 
(1) satisfactory colonic lavage to eliminate 
the source of intoxication as the seat of origin; 
(2) the establishment of colloidal equilibrium 
by the use of condensers (preparations of 
non-metals providing negatively charged atoms) 
and dehydrators; (3) the specific source of 
pyorrhea prevention which is the following: 
(a) subcutaneous injection of oxygen with a 
special apparatus; (b) intravenous or intra- 
muscular injection of calcium; (c)_ intra- 
muscular injection of contramine, followed, 
or not, as required, by (d) two symmetrical 
urea compounds known as Sup. 36 and Sup. 
468, preparations that liberate hydrogen atoms 
which act as conductors; (e) collosol iodine, 
ichthyol, and extract of thyroid by mouth. 
The manner of administration of these prep- 
arations has been carefully developed and is 
essential in treatment. 

Surgical treatment is regarded by Broderick 
as a palliative rather than a cure, because it 
deals with end-results of disease, and not 
causes. Antiseptics and instrumentation like- 
wise are effective only in treatment but are of 
no help in prevention. According to this theory, 
it is the vegetative imbalance in which symp- 
toms rest which must be corrected. 
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Waxless Cast Crown Restoration 


JAMES E. SIMONTON, D.D.S., Abbeville. Alabama 


THE WAXLESS CAST crown technique is 
a summary and result of many vari- 
ous casting methods, which is in- 
tended for the full cast crown, but 
with a few simple modifications, it 
can be used in three-quarter crown 
castings. 


Advantages 

1. The technique illustrated here is 
accurate in that the anatomic con- 
tours of the tooth and its inclined 
cusp planes, worn to perfect occlusion 
by movements of mandibular excur- 
sions, are faithfully reproduced. 

2. The time is shortened by at least 


Fig. 2 


one-half that required with any other 
method. 

3. Bites, unnecessary models, 
mountings, articulators, and the tedi- 
ous, delicate carving, and eye-strain 
are eliminated. 

4. The only necessary expenditure 
for additional equipment comprises a 
purchase of Roach impression trays. 


Tin Foil Matrix Lining 

Technique 

1. Make a block of compound to fit 
loosely in the impression tray, so that 
a sheet of tin foil (size 14%, by 2%4 
inches) can be folded over it. 

2. Lubricate the tray with cocoa 
butter. 


3. Press the impression into the 
tray. 


The Dental Digest 


Direct Method: 


Fig. 1—Secure at least two impressions of 
tooth; one in inlay investment material 
and the second in Solvite, Complaster or 
other similar material and place aside. 
Save the Solvite impression to pour a cast 
of Castone for use in making a duplicate 
of the original tooth should the cast crown 
rove faulty. 

Fig. 2—Prepare the tooth by grinding down 
free of occlusion and give shape to the 
abutment. 

Adapt tin foil (.002 of an inch gauge) 
cap (tin foil backing from an Eastman AD 
film ) over prepared abutment in the mouth. 
Remove the tin foil cap from abutment 
and trim 1 mm. short of gingiva. Replace 
tin foil cap on the abutment in the mouth 
and readapt. 

Take impression in Solvite, Complaster, 
or other similar material with the tin foil 
cap in position on abutment. 


Fig. 3 


Fig. 3—After removal of impression from mouth, carefully remove tin foil cap from im- 
pression, silex and pour a cast of inlay investment. After it has set, separate. 
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Fig. 4 


4. Turn back the tin foil edges to 
produce a matrix lining for the tray. 
5. The block is withdrawn, leaving 


a well formed and adapted tin foil 
matrix lining in the tray, ready for 
use in securing impressions that are 
easy to slide from the tray. 

6. Should the handle to the tray 
prove a handicap in securing the im- 
pression, the handle may be removed 
and a small rubber band slipped 
around the tray to hold it firmly to- 
gether. 

Aformula for an ideal silex consists 
of liquid sodium silicate with an equal 
part of water and sufficient red ink to 
color. If silex is kept in a glass 
container with ground stopper, it is 
wise to keep the stopper well coated 
with vaseline. 


Indirect Method: 


Should the indirect method be desired, a Solvite impression 
as in Fig. 1 is all that is necessary. This impression is removed 
from the mouth, silexed, and a cast of Castone is poured. From? 
this cast of Castone any number of inlay investment impressions 
can be secured. 

After the abutment has been prepared as in Fig. 2, an im- 
pression is taken in Solvite, which is silexed, and a cast of Cast- 
one is poured, allowed to set and then separated. 

For the remainder of the technique, the procedure is similar 
to the direct technique which is given in the legends to the ac- 
companying illustrations. 

Always lubricate the Castone models well with cocoa butter 
before attempting impressions. 


Masonic Building. 


CROSS-SECTION 


Fig. 4—Before removal of inlay investment 
impression (Fig. 1) from tray, drill a sprue- 
hole the size of sprue at convenient casting 

int from within the crown impression. 
impression from tray, off tin 
foil matrix and flow wax into sprue opening. 
Place crown impression from Fig. 1 over cast 
from Fig. 3 as shown in Fig. 4. 


Fig. 5—Trim to small size. Cut notches as 
shown in drawing; then wire cast and im- 
pression together. 


Fig. 6 —Carve a depression for a wax button 
(Fy ig. 5). Insert hot sprue into sprue openin 
that contains wax; add surplus wax, an 
carve button. Now mold is ready to mount 
on sprue-former for investing and casting 
by usual method. 


Fig. 6 
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Yes, that’s exactly what enters your 
office with this ultra-designed Castle. 
Everything looks refreshed—to your 
patients and to yourself. 


That’s because a new Castle holds so 
vital a spot in office practice— guaran- 
tees correct, automatic sterilization and 
adds an impressive, modern touch with 
its streamlined appearance, black china 
top (stainproof!), recessed sterilizer, 
beveled glass door, roomy cabinet. 


Of course, it has those famous fea- a Lo 
tures originated by Castle; double Sees 
“Full-Automatic” control and lifetime 
CAST-IN-BRONZE boiler. Modernize 
your office with this NEW Castle, and 
enjoy safe sterilization in the “modern 
manner”... Wilmot Castle Company, 
1109 University Ave., Rochester, N.Y. 


CASTLE '50" romorrow 


the throat. He describes two patients 


Mu-col FOR YOUR PATIENT’S COMFORT 


MU-COL is valuable to clean dentures and as a mouth wash 
for the dental patient at the chair. MU-COL is a saline-alkaline 
prophylactic—non-deteriorating in powder form—quickly solu- 
ble. Promotes mouth comfort and banishes fetid breath. Used 
for 20 years in oral surgery to aid normal granulation, prevent 
infection—more soothing and healing than ordinary saline 
solutions. Return coupon with card or letterhead attached for 
sample sufficient for 6 qts. solution for clinical test. 


e == PLEASE SEND SAMPLE OF MU-COL 
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NOTES ON THE 


May 26: If you had a $3500 mortgage 
payable over a period of seven years 
and were about to liquidate it in tu 
in a period of six months, you would 
pat yourself on the back for excellent 
management. This was the accom- 
plishment of a consumers’ cooperative 
society, a meeting of which I attended 
on this date. The consumers’ coopera- 
tive movement is spreading rapidly 
through the United States, following 
the pattern successfully established 
in the Scandinavian countries and in 
England. The idea of consumer co- 
operation is to protect the consumers 
by the grading and classification of 
articles. At this stage, consumer coop- 
eration in the United States is con- 
cerned with the buying of foodstuffs, 
gasoline, dairy products, and such 
consumption goods. Consumers’ coop- 
erative societies are interested in buy- 
ing medical care on a cooperative 
basis. We should watch this signifi- 
cant development in American life. 

At this meeting, a discussion took 
place which showed once again that 
women are more practical than men. 
They talked about the freshness of 
beans; the storing of meats; the 
promptness of delivery. The men were 
autobiographical, oratorical, or pon- 
tifical in their remarks. 

May 28: Von Oettingen, writing in 
Medizinische Welt, Berlin, describes 
the cause of some obscure pains in 


who complained of pain in the region 
of the palatine fossa, difficulty in 
swallowing, and a feeling of tension 
in the region of the ascending ramus. 
This newly recognized syndrome is 
produced by an abnormal prolonga- 
tion of the styloid process. In exam- 
ining roentgenograms of the upper 
molar area in those cases in which we 
find prolongation of the styloid pro- 
cess, it might be well to inquire of our 
patients regarding obscure pains in 
the area of the throat. | 
May 30: It is seldom that any public 
speaker has a good word for dentists. 
Today, a2 Memorial Day speaker, in 
(Continued on page 311) 
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comparing the United States with 
other countries, declared that we lead 
the world in dentistry and engineer- 

June 2: Our friends who “x-ray” 
only “suspicious” teeth, whatever that 
may mean, will be interested in seeing 
a roentgenogram of a lower molar 
area Which clinically appeared “in- 
nocent.” This area harbored an 
irregular-shaped radiopaque object. 
Clinical examination revealed no 
tenderness; the roentgenogram does 
not show bone destruction; appar- 
ently the contents of the mandibular 
canal were not invaded. The clinical 
impression was that this object repre- 
sented an amalgam fragment which 
had dropped in a socket during tooth 
extraction and was imprisoned in the 
bone. The patient, a woman, aged 42, 
unaware of the presence of a foreign 
body before the roentgenogram was 
taken, complained of diffuse pains on 
the left side of the head radiating 
through the neck. The foreign body 
(a piece of amalgam) was removed, 
following the general surgical prin- 
ciple of removing easily accessible 
foreign bodies. The patient’s painful 
condition of the face improved imme- 
diately. 


_ 


What is the explanation of the re- 
lief of symptoms? (1) Was the area 
infected without roentgenographic 
evidence? (2) Was the foreign body 
Causing pressure on nerve endings in 
the bone? (3) Was there some chem- 
ical irritation being produced on the 
herve endings by the metallic foreign 
body? 

June 6: In The British Dental Jour- 
nal of May 2, R. S. Taylor, M.R.C.S., 
Eng., L.R.C.P. Lond., L.D.S. Eng., re- 

(Continued on page 312) 


HERE IS THE SOLUTION: 


Here is a new way to show patients the value of proper dental 
care . . . through the use of the new American Diagnostic 
Cabinet . . . the only complete patient education unit. Send in 
the coupon for full information. 


THE AMERICAN CABINET CO. 
TWO RIVERS, WISCONSIN 


THE AMERICAN CABINET CO. DD-7-38 
Two Rivers, Wis. 


Send me full information on the new Diagnostic Cabinet 


(Or please use coupon on page 322) 
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...- but Doetor. 
They Don’t Fitt’’ 


And what is there to say in reply? 
After all the skill and care you may cave 

ut into a new set of dentures, using the 
mates and most appropriate teeth and 
base material, after many trials of this 
and that to make them satisfactory— 
they still “don’t fit!”” Nothing to do en 
make them over again. 

This occasional grief of mis-fit can be 
largely or entirely avoided by making it 
your standard practice to correct ever 
impression of the soft mouth tissues wit 
Dr. Kelly’s Impression Paste. 


Applied in a thin coating to a snap 
impression, waxed-up case or ill-fitting 
denture, the case then seated in the 
mouth—in a few minutes you have a 
highly adapted surface making for perfect 
fit and patient satisfaction. Why not give 
““Kelly’s Paste”’ a real trial? Full credit 
if you don’t like it. Order from your 
dealer. Coupon, page 322, will bring full 
details. Kelly-Burroughs Laboratory, Inc., 
43 N. Wabash Ave., Chicago, Ill. 


Two forms... powder-and-liquid 
or ready-mixed in tubes, pkg. $2.50 
(only a few cents per impression ) 
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ports the detailed results of a bacte- 


riologic examination of one hundred — 


consecutive and unselected third 
molars. Third molars normally are 
the last to erupt and often remain 
completely buried or partly erupted. 
These teeth, have, therefore, pre- 
sented a controversial subject. It has 
been held that although an unerupted 
tooth does not cause local symptoms, 
it can give rise to general disturbances 
if the tooth is a focus of infection. 
The study reported was undertaken to 
investigate the possible relationship 
that has been said to exist between 
unerupted teeth and general dis- 
turbances. 

The study included the examina- 
tion and the recording of the 
condition of the pulp, microscopic 
examination of the direct smear, 
culture, and clinical observations of 
each patient. The investigation dis- 
closed that the third molar in the 
adult (1) undergoes degenerative 
pulp changes (sixty-six showed pulp 
change macroscopically; (2) sixty- 
seven were not infected at all; 
nineteen were infected with Str. 
longus haemolyticus; (3) degenera- 
tive changes in the pulp (sixty-six 
out of the hundred, thirty-one of the 
sixty-six infected) precede and make 
possible bacterial invasion of the pulp 
while the tooth is in situ. (4) On the 
other hand, no constant relation was 
found to exist between clinical ob- 
servations and bacterial infection of 
the pulp, even if the invading bacteria 
is generally regarded as pathogenic. 

June 10: Today the papers lament 
that only 1450 newly-trained dentists 
are entering the ranks of dentistry. 
The implication is that with the de- 
crease in dentists each year, there will 
not be enough to take the places of 
those who leave the profession by 
death and retirement. Among the 
67,000 dentists in the United States 
there are a great many thousands 
who are not making an adequate liv- 
ing. They will not agree that there 
is a scarcity of dentists. 

June 13: The call has gone out for 
the National Health Conference to be 
held in Washington, beginning on 
July 18. The object of the conference 
is to contribute through representa- 
tive discussion “a better understand- 
ing of national needs in the field of 
health and medical care,” and “the 
formulation of policies which will 
enable the medical and other profes- 
sions, private organizations, federal, 
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UNDERSTANDING 
and CONFIDENCE 


The value of patient education 
cannot be discounted. Dentistry 
can be appreciated only by the 
— who understands the bene- 
cial results of adequate dental 
care. But understanding alone can- 
not control the average person’s 
resistance to operative pain. 

Unfortunately, patients remem- 
ber their “‘dental chair”’ experiences 
long after the benefits are forgot- 
ten. That is why many enterprising 
dentists are combining patient ed- 
ucational activities with the use 
of McKesson analgesia. These den- 
tists have experienced the bene- 
ficial results of combining patient 
understanding with patient confi- 
dence. 

Under the soothing influence of 
McKesson analgesia, dentistry be- 
comes easier for both the patient 
and the operator. It promotes con- 
fidence because it minimizes oper- 
ative pain and dispels fear and <4 
prehension from patients’ minds. 

The McKesson Easor is com- 
pletely patient controlled. The tech- 
nique is extremely simple. The ac- 
curate and positive dosage control 
mechanism, and the other new 
safety devices incorporated in the 
Easor, bring a new simplicity—a 
new efficiency—to dental anal- 
gesia. 

The coupon will bring you com- 
plete details. Return it today. It 
will involve no obligation. 

D.D.7 
McKesson Appliance Company 
Toledo, Ohio 


Send me complete information on the new 
asor. 


(Or please use coupon on page 322) 
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Streptococci 


Staphylococci Pneumococci 


‘AGustiorm bacilli 
/ 


B. Hoffmanni and spirillae 


BACTERIA 
Micrococci tetragent 2 FOUND IN MOUTH : 


Collapsed Capillaries 
LOWER RESISTANCE 


IPANA 


TOOTH PASTE 


Gingival Infections 


Bacterial invasion of gingival tissues is more likely 
to occur when collapsed capillaries in boggy gums 
impede the normal flow of blood. IPANA massage 
acts to make gums firm and thus tends to ‘‘open”’ 
the capillaries. With the blood supply adequate, 
gingival tissues offer greater resistance to infec- 
tion. 

IPANA brushing helps to remove accumula- 
tions of food and to restore natural lustre to teeth. 
Advise patients to use IPANA regularly for aid in 
maintenance of clean teeth and robust gums. Send 
for literature and sample. Use coupon, page 322. 


BRISTOL-MYERS CO. 
19-S WEST 50th ST. NEW YORK, N. Y. 
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SILTEX DENTSTONES are 
winning new users daily. 
The reason is the special 
combination of grits ex- 
pressly developed for 
these better mounted 


points. This gives them 
speed in cutting, cool run- 
ning and longer wearing 
qualities. They’re the eco- 
nomical stones to use, and 
your dealer will gladly 
demonstrate them for you. 


For instructive literature, write 


INTERSTATE DENTAL CO., INC. 
460 W. 34th STREET, NEW YORK, or 


state and local agencies, and indiviq- 
ual citizens, to cooperate in efforts to 
meet these needs.” This conference is 
being called through the suggestion 
of the President through his Interde- 
partmental Committee to Coordinate 
Health and Welfare Activities. Ap- 
proximately one hundred partici- 
pants have been invited not only from 
the medical and other professional 
groups but from social, labor, and 
agricultural groups. The proverbial 
handwriting is on the wall. 

June 21: One might think that with 
the war in China, dentists of that 
country would not be thinking of cul- 
tural or scientific things. A corre- 
spondent from Chengtu, China, J. L. 
Wong, DDS., L.DS., Dean of the 


College of Dentistry, National Central 
University of Chengtu, China, asks 
for information regarding the life and 
work of the famous American dentists 
of the eighteenth, nineteenth, and 
twentieth centuries. If any readers 
have biographical material, unpub- 
lished manuscripts, or historical data 
about significant dentists, Doctor 
Wong will be glad to receive the mate- 
rial_—E. J. R. 


ENAMODENT LABORATORIES, INC. 
619 S. E. WASH., PORTLAND, ORE. 


The coupons on pages 322-323 are for your convenience. 


ENTURE OR RECONSTRUCTION CASE 


The bite should be opened to the point where the MAXIMUM in 
ESTHETICS combined with the greatest MUSCLE EFFICIENCY 
and anatomical function is obtained. This point can be found with 
THE DENTO-PROFILE SCALE, for every case without 


esswork. 

WITH THE CENTRIC BITE RELATOR, this dimension can 
be incorporated in the bite and the true CENTRIC POSITION is 
located by a new precision method that assures accuracy in every 
case, with or without a Gothic Arch tracing. 

The use of the Scale and Relator saves time, makes better dentures 
and prevents much grief. Let us prove this to your satisfaction 
without any obligation. Literature, Relator or Scale, binder and 
charts sent on approval. 


Dento-Prefile Scale Co.. Fond du Lac, Wis. 
Please use coupon on page 323. 


IN EVERY D 


Scale, and Binder Charts $87.50 


For ROOT CANAL THERAPY IN MODERN DENTISTRY 


YOUNG'S Silver Canal Points assure definite 

results in modern root-canal filling. Made of | 
pure silver, they conform to proportions of 
standard root canal files. Obviate failure due 

to over filling or under filling. Compatible 
to tissue. Strong and stiff. Readily sterilized. 
Technique endorsed by several leading author- 


Gentlemen: Please send without obligation a 
copy of Dr. E. A. Jasper's interesting paper, 
“Root Canal Therapy in Modem Dentistry,” 
as reprinted from Dental Cosmos. 


-7 ities. In use for over five years. Dr. 
‘20 Plats $1.00 Send Coupon Today Address 


(Or please use coupon on page 323) 


YOUNG DENTAL MFG.CO. 
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DENTAL MEETING 


hates 


American Dental Society of Europe, 
Stockholm, Sweden, August 1-3. 


American Dental Association, an- 
nual meeting, St. Louis, Missouri, 
October 24-28. 


American Society of Orthodon- 
tists, thirty-sixth annual meeting, 
Roosevelt Hotel, Los Angeles, Cali- 
fornia, July 11-14. 


Federation Dentaire Internationale, 
Paris, France, July 21-26. 


National Dental Association, twen- 
ty-fifth anniversary convention, De 
Sauble High School, Chicago, August 
9-12. 


ARPA Internationale, Prague, 
Czechoslovakia, August 26-28. 


Southern California State Dental 
Society, regular meeting, Coronado 
Beach, September 12-14. 


American Academy of Restorative 
Dentistry, St. Louis, Missouri, October 
22-23. 


Montreal Dental Club, fourteenth 
annual clinic, Mount Royal Hotel, 
Montreal, Canada, October 12-14. 


American Society for the Promo- 
tion of Dentistry for Children, Jeffer- 
son Hotel, St. Louis, October 24. 


American Dental Assistants Asso- 
ciation, fourteenth annual meeting, 


DeSoto Hotel, St. Louis, Missouri, Oc- 
tober 24-28. 


Here's NEW CONVENIENCE 
in Developing and Fixing 


OW Eastman introduces Con- 

centrated X-ray Developer and 
Concentrated X-ray Fixing Solution 
...for simpler processing of your 
dental x-ray films. 

These new products mean greater 
convenience and elimination of messy 
procedure in preparing solutions .. . 
merely dilute with water and you 
are ready to process films. They cut 
time and labor to a minimum yet 
produce the same quality results as 
Eastman X-ray Developer Powders 
and Eastman X-ray Fixing Powders. 

And you can be certain of perfect 
balance between reagents, for both 
the developer and the fixing solution 


To assure radio- 
graphs of the 
highest quality, 
films should be 


EASTMAN KODAK COMPANY, Medical Division 
. $45 State Street, Rochester, 


Please send me, free, a Time-Temperat - De ve r t Chart. 


are composed of Eastman Tested 
Chemicals. The quart bottles con- 
tain chemicals to make one gallon of 
ready-to-use, long-life solution... 
the entire quantity can be prepared 
at once or small amounts used from 
time to time. Switch to these new 
products for uniform results. . . for 
savings in time and labor. 


POWDERS STILL AVAILABLE 


Eastman X-ray Developer Pow- 
ders, Kodalk X-ray Developer Pow- 
ders, and Eastman X-ray Fixing 
Powders are still available. Your 
dental dealer can supply Eastman 
radiographic chemicals from stock. 


processed by the Neha 
 time-tem pera- 
ture method. No. and St. 
Send coupon for 


: free chart. 


City and State___ 


(Or please use coupon on page 323) 
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She Trusts Her DENTIST! 


Dentists who use Anacin as routine medication aid 
patients to overcome fear of dental pain. Actual pain 
due to dental instrumentation and extraction may be 
quickly relieved by pre and post-operative use of Anacin. 


THE ANACIN COMPANY, JERSEY CITY, N. J. 


(Please use coupon on page 323) 
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CERTIFIED 
ENAMEL 


Twenty years 
of 
satisfaction— 
in the mouth. 


Lee S. Smith & Son Mfg. Co. 
7325 Penn Ave. 
Pittsburgh, Pa., U. S. A. 


American Society for the Acvanee- 
ment of General Anesthesia in Dep- 
tistry, fourth Monday in March anq 
October, New York City. 


American Society of Oral Surgeons 
and Exodontists, St. Louis, Missouri, 
October 21-22. 


American Association of Public 
Health Dentists, St. Louis, Missouri, 
October 23-24.. « 


District of Columbia Dental Society, 
second and fourth Tuesdays in each 
month from October to June at the 
United States Public Health Service 
Auditorium, Washington, D. C. 


Greater New York Dental Meeting, 
fourteenth annual meeting, Hotel 
Pennsylvania, New York City, Decem- 
ber 5-9. 


Great Lakes Association of Ortho- 
dontists, Cleveland, Ohio, November 
7-8. 


Florida State Dental Society, regu- 
lar meeting, Jacksonville, November 
10-12. 


Polish Medical and Dental Associa- 
tion, national convention, Roosevelt 
Hotel, Pittsburgh, Pa., August 25-27. 


American Academy of Periodonto- 
logy, silver anniversary meeting, 
Coronado Hotel, St. Louis, Mo., Octo- 
ber 20-22. 


Association of American Women 
Dentists, seventeenth annual meet- 
ing, St. Louis, Mo., October 24-28. 

The National Dental Association 


will hold its Twenty-Fifth Anniver- 
sary Convention in Chicago on 
August 9, 10, 11, and 12. Headquarters 
will be at the De Sauble High School 
on State and Fiftieth Streets. The 
Lincoln Dental Society of Chicago will 
be host to the visitors, mainly gradu- 
ates of the Meharry Dental College 
and Howard University Dental School. 


* 

Pan American Odontological Asso- 
ciation, second annual meeting, Adam 
Room, Hotel Stateler, St. Louis, 
Missouri, Monday, October 24. At this 
time there will be a luncheon at which 
Doctor Leroy M. S. Miner, Dean of the 
Harvard Dental School, will deliver 
an address on the subject: DENTIS- 
TRY AND THE GOOD NEIGHBOR 
POLICY to which all members of the 
profession are cordially invited. For 
information address Doctor Ralph 
Howard Brodsky, 205 West 57th Street, 
New York City. 
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